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MEDICINE, 


(297) Pathogeny of Diabetes. 


BovucHAgrp has stated that there are no fewer than | ‘ 


twenty-seven theories of the cause of diabetes. 
None are entirely satisfactory. The most im- 

ortant fact discovered in recent years is that 
Siohetes follows extirpation of the pancreas in 
animals (v. Mering and Minkowski), and numer- 
ous clinical observers have since then noted pan- 
creatic disease in conjunction with glycosuria. V. 
Mering and Minkowski, with most praiseworthy 
scientific reserve, have abstained from formulat- 
ing any theory to explain the undoubted fact 
they have put on record, and Lépine (Rev. Scien- 
tifique, February 28th, 1891) has discovered an 
additional fact in relation to pancreatic extirpa- 
tion and diabetes, which must be taken into 
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(298) Disease of Corpora Quadrigemina and 
Conjugate Deviation, 
Dr. Gee (St. Barth, Hosp. Rep., vol. sem) records 
a case which seems to support Nothnagel’s views 
as to the connection between disease of the cor- 
pora quadrigemina and conjugate deviation. His 
tient was a child who had had head symptoms 
or some time, and was admitted with, amongst 
other ine. conjugate deviation of the eyes up- 
wards, e right eye turned a little outw. 
also. There was constant vertical nystagmus. After 
death a pulpy gelatinous mass of a yellow-pink 
colour was seen at the base of the brain, extend- 
ing over the surface of the cerebellum above and 
behind the medulla, and some lobular offshoots 
of the same growth seemed to involve portions of 
the cortex of the cerebellum at the sides of the 
medulla and pons. Further inward, between the 
crura cerebri, there bulged out a large bleblike 
sac, distended with fluid, as large as a pigeon’s 
egg, and this was somewhat tight y constricted in 
front by the optic commissure. On opening the 
brain, the lateral and third ventricles were found 
to be considerably distended with fluid, and their 
ependyma was tough and fibrous, On passing, 
backwards, and removing the structures above 
the transverse fissure, the corpora quadrigemina , 


account when the true explanation of these phe- 
nomena is sreineennans. ealthy blood possesses | 
what he terms glycolytic powers. Fresh. blood | 
contains a certain percentage of sugar; if the 
same blood be allowed to stand at the body tem- 
perature for an hour before it is examined, a very 
considerable portion (20 to 40 percent.) of this 
sugar has disappe . This number (20 to 40) 
may be taken as the glycolytic power of healthy 
blood. It is considered that this sugar-destroy- 
ing power is due to a.ferment present in the cor- 
puscles, but especially in the white corpuscles, 
as the gl ay 1rd grote of the chyle is as great as 
that of the blood, and the portions of the blood 
richest in leucocytes are richest in the ferment, 
which may be dissolved out from them by salt so- 
lution. In cases of diabetes the glycolytic power 
of. the blood falls to 5,2, orevenl. In animals 
without a creas there is a similar drop. The 
pancreas thus appears to be the chief source of 
the ferment. wee believes that the activity 
of a pancreatic cell is bipolar; by its internal ex- 
tremity it pours the juice into the 
ducts of the organ, and by its basal extremity it 
pours into the venous blood and lymph the gly- 
colytic ferment. The absence or diminution of 


the sugar-destroying power of the blood depend- 
ent on pancreatic extirpation or disease is thus a 
factor, and perhaps an important one, in the 
causation of an over-abundance of sugar in the 
blood, and will certainly have to be reckoned 
with before the true 
understood,. 


pathogeny of diabetes is 


subject of interlobar pleuritic effusions. 
typical case is recorded where pus is 
evacuated through the bronchi, an 
there are evident signs of fluid effusion in front 
of the upper lobe of the left lung 


a 
throug 
of irritative bronchitis in the 
opening 
irre 


were seen to be flattened and distended over 


a mass of gelatinous pink new growth, which 


formed the anterior projecting extremity of a. 


mass of similar new growth filling the whole cere- 
bellum, 


The growth was a sarcoma, 


(299) Interlobar Pleurisy. 
Prorgssor Poratn contributes a paper to the 
Union Médicale, No. 27, 1891, dealing with the 
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eneral 
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such cases is always difficult, and a localised. 
collection of fluid may fr 
for a solid mass unless 
taken. 
fusions or as effusions between the lung and the 
diaphragm. 
always purulent. 
rigors and a dry cough, if not due to congestion, 
or accompanied by signs of a general pleurisy, 
should 
lobar effusion. 
be present, but show themselves as the fluid- 


uently be mistaken. 
ue precautions are 
hey commonly occur as interlobar ef-: 


In either case they are almost 
The occurrence of. frequent 


gest. the possibility of inter- 
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proaches the surface. It is usually evacuated. 
h the bronchi, setting up a certain amount 
rocess. 
into the lung is usually small and 


gular, and it is rare for air to escape from 
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the lung into the abscess cavity. In cases where 
such escape does take place it generally ay 
that putrefactive changes are set up in the fluid 
which remains behind, and this necessitates an 
operation to evacuate and disinfect the cavity. 
nm cases such as the one related, where there is 
no evidence of change taking place in the pent- 
up fluid, no operative measures are proposed. 
nlike a general empyema, the interlobar. form 
shows a marked tendency to spontaneous cure. 
“(800) Abnormal Intrathoracic Air Pressures and 
their Treatment. 
Denison discusses. this subject (Sanitarian, 
ovember, 1890) under the following heads: 
(1). In the fibroid process... In certain’ chronic 
lung diseases fibrous tissue is developed, and by 
its contraction not: only the vesicular 
= ion of the lung but also the bronchial tract 
8 encroached upon, unless this latter be counter- 
balanced by increased pressure in the tubes. In 
high altitudes the deficiency of re (sa in the 
atmosphere increases the depth and rapidity of 
the respiratory movements, and therefore also 
the volume of air breathed. This fact, added to 
the absorbing and expanding influence of the 
cold air, shows a positive increase in the 
intrathoracic pressure. The beneficial effect of 
this upon the circulation must not be forgotten. 
A eertain amount of daily exercise, regulated 
according to the individual, is necessary if the 
altitude be not too great, in order to bring into 
use both the complemental and reserve as well 
as the tidalair. (2). In collapse of the lung, as is 
seen in pleuritic effusion, etc. It would appear 
from experiment that air is rapidly absorbed 
ftom the pleural cavity, but it is not so evident 
how the previously collapsed lung re-expands. 
The author suggests that the elastic power of 
the lung is weakened by disuse, and that even 
léss than the we ony A atmospheric pressures 
will cause air to enter the collapsed lung, hence 
the even greater value of high altitude treat- 
ment. In the absence of this the author recom- 
mends the pneumatic chamber, in which the 
patient, seated in a rarefied atmosphere, breathes 
air from outside; or, in a case of empyema, he 
uses a drainage tube with a platinum valve, 
which permits air and fluid to come out but 
nothing to enter. (3) and (4). Asthma and emphy- 
sema. The author says that simple or primary 
cases of asthma derive very decided benefit from 
high altitudes; that when complicated with 
emphysema the chances are favourable, and it is 
worth the trial, except when the accompanying 
emphysema is marked or valvular disease is pre- 
sent. With emphysema alone the conditions 
are very different. The intrathoracic pressure is 
already beyond the control of the walls of the 
air cells, and the increased pressure may crowd 
into the already emphysematous parts. It is 
— a denser air that is needed in emphysema. 
Dr. Denison concludes by describing an aoe 
for the treatment of emphysema. Its object is 
the rhythmical and forcible compression of the 
chest in consonance with expiration. 


~ Homonymous Hemiopic Hallucinations. 

Ix the Journal of Nervous and Mental Disease, No. 
1, 1891, mention is made of a case of paranoia, or 
chronic delusional insanity, which had been ob- 
served by Dr. F. Peterson, in which the visual 
hallucinations always appeared in the right field. 

ere was no hemianopsia. Dr. Peterson has 
been furnished with notes of a case in which hal- 


lucinations appeared.in the dark fields of hemi- 
anopsia. A week after the latter had developed 
the patient began to see, in the dark fields, cats 
and dogs, and children cage themselves in 
rows and forming processions. After the fourth 
week the hallucinations suddenly and perma- 
nently disappeared ; hemiopia persisted. 


(302) Eruptions in Dengue, 


Dr. Rovvrgr, of Beyrout (Journ. des "Malad: Cut. 


et Syph. February, 1891) says the eruptions of. 


dengue fever are not constant, he himself having 


jnoticed their absence in certain epidemics in 
more than half the patients. A rash occurs in- 


the order of frequency (1) on the dorsal and 
palmar surfaces of the hands, wrists, and fore- 
arms, €2)on-the face and- neck, (3) on the- chest, 
(4) on the feet and lower limbs. It is multiform 
in its types, resembling the eruptions of scarla- 
tina, measles, roseola, papular affections, urticaria,. 
petechiz, and a number of mixed types. It may 
appear from the first to the fifth day, in the great 
majority of cases coinciding with defervescence. 
The development of the rash is often attended 
with itching. Desquamation is not constant. 


SURGERY. 

(303) The Influence of Laparotomy upon Tubercue 
losis of the Peritoneum, 
Atthe end of last November, Dr. Parker Syms 
brought before the New York Surgical Society 
the case of a man, aged 25, who had been brought 
under his notice for the first time about twelve 
months previously. He was then suffering from 
what seemed to be an obscure disease, which on 
the performance of exploratory laparotomy was 
discovered to be tuberculosis of the mesentery’ 
and peritoneum. As the condition of the patient. 
was regarded as hopeless, the incision was then 
closed:- It healed primarily, and, to the surprise 
of Dr. Syms, the man began to improve from the 
day of the operation, and finally appeared to be 
uite cured of his trouble. In his comments on 
this case (New York Medical Journal, February 
7th, 1891), Dr. Syms expressed his conviction that 
the improvement which had taken place in this. 


man was the direct result of the operation. He 


bases this belief on the clinical history of the 
case, and also on the written testimony of others 
concerning the beneficial effect of laparotomy in 
instances of peritoneal tuberculosis. No theory 
has yet been found, Dr. Syms thinks, to offer a 
satisfactory explanation of the good results of 
laparotomy in such cases. From a careful study 
of the reports of laparotomy in tuberculosis of 
the peritoneum, particularly those contained in 
the almost complete collection of cases published 
by K6énig, Dr. Syms has come to the following 
conclusions: (1) that the danger of the operation 
is very slight; (2) that sepsis is not so likely to 
occur after operations on a diseased peritoneum 
as after those on a peritoneum that is quite 
healthy, on account of the pathological changes 
that have taken place in the former; (3) that 
tuberculous infection of the external wound does 
not occur; (4) that disinfectants are useless, and 
that drainage, as it is likely to result in a perma- 
nent sinus, should not be practised ; (5) that in 
unsuccessful cases the operation at least does no 
harm; (6) that established—not advanced—pul- 
monary tuberculosis is an indication for, and not 
against, the operation; as by-the improvement 
thus gained, the patient can better: resist- the 
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phthisis, and, if this latter disease be but inci- 
pecat, may recover ; (7) laparotomy is the proper 


reatment for cases of peritoneal tuberculosis, as 
im some unknown way it exerts a most beneficial 
influence upon the disease, which results in a 
large Let tae of cases in cure, and in nearly 
all in marked improvement: . ----- 


(304) Primary Cancer of the Trachea. 

In the Wien. med. Woch., 1891, No. 4, will be 
found an account, by Dr. Pick, of an extremely 
rare condition, so rare, indeed, that by man 
agate it has been stated not to exist at all. 

e patient, who was suffering from cancer 
of the trachea, was a man, aged 57, who com- 
plained of severe dyspnea. The 1 goscope 
revealed reddening and swelling of the lower part 
of the laryngeal mucous membrane. On August 
26th, 1890, tracheotomy was performed low down. 
Even then but little relief was afforded by an 
ordinary tracheotomy tube, and it was not until 


along catheter was passed some distance down] h 


the trachea that complete relief was obtained. 
On October 13th, 1890, as the breathing was fairly 
comfortable and no further << supervened 
the catheter was removed. Two days later 
another attack of dyspncea rendered reintroduc- 
tion of the tube necessary, but before it could be 
pissed in the patient died. The necropsy re- 
vealed the fact that the trachea was completely 
imbedded in a cancerous mass, which stretched 
back to the vertebral column and was invading the 
cesophagus, though it had not yet ulcerated 
through into it. The larynx was quite free above 
and the lungs below. The growth appeared to 
have begun in the deeper parts of the mucous 
membrane of the trachea, and, after causing it to 
swell, ulcerated and blocked the trachea, spreading 
to the surrounding parts as above described. 


(305) Gastro-Enterostomy. 

On December 8th, 1890, Dr. Wyeth pre- 
sented to the New York Academy of Medicine a 
patient, aged 41, upon whom he had performed 
about a year previously gastro-enterostomy, for 
the relief of a supposed fibrous stricture of the 
potest. The patient made a rapid recovery, but 
vad for two months suffered from a recurrence of 
the vomiting. This return of one of the old 
symptoms could not, Dr. Wyeth holds, be attri- 
buted to any contraction of the opening estab- 
lished between the stomach and small intestine, 
as at the operation he had taken care to make 
the openings very large. The patient digested 
his food well, and the vomited material was 
simply mucus. He had been treated by lavage 
for dilatation of the stomach, and was improving 
under this plan. By a critical analysis of the 
comparative mortality from gastro-enterostomy 
and resection of the pylorus, Dr. Wyeth has been 
led to the conclusion that the latter operation 
had been performed a sufficient number of times, 
and that, whilst attended with fearful fatality, it 
had done very little to prolong lives not directly 
lost by the operation. : 


(308) Rupture of the Small Intestine. 
Dr. NEtson (St. Louis Courier of Medicine, vol. iii., 
No. 5) reports the case of a young man who was 
crushed in a railway accident. He vomited 
shortly afterwards, the vomited matters not con- 
taining any blood, complained of great abdo- 
minal pain, and died in about three-quarters of 


an hour, -On post-mortem examination about two, 


quarts of blood were found inthe peritoneal 
cavity and about 12 feet from the ileo-czxcal 
valve the small intestine was found to be torn ; 
3 feet from the — there was another tear. 
It was noteworthy that none of the other viscera 
were ruptured, though at the time of the accident 
both the stomach and bladder were full. 


(3073) Catheterismus Posterior. 

Unper this title Dr. Goldmann (Beitr. z. kiin. 
Chir., 1891, p. 460) gives an account of a case in 
which no instrument could be passed up the 
penis into the bladder, but in which, after a 
suprapubic opening had been made into the 
bladder, a catheter was passed down into the 
perineum from the bladder and the stricture ex- 
cised, with an excellent result. The man had 
suffered some previously from gonorrhea, 
ad had trouble with his stricture 

T- 


surgeon had performed suprapubic puncture, and 
so relieved for a time the urgent symptoms, but a 
severe cystitis ensued after a while, causing. great 
pain both in the perineum and in the lower part 
of the abdomen, as well as some erysipelatous 
kind of swelling of the lower abdominal wall. 
Under these circumstances, as soon as he came 
into hospital a fairly stiff elastic catheter was 
introduced through the abdominal puncture, 
which was by this time large enough to admit 
the little finger. It was, after some little trouble, 
manipulated along the prostatic urethra as far ag 
the stricture, and another instrument was passed 
down along the urethra to meet it. The inter- 
vening stricture was then excised, and the cut 
ends of the urethra united by catgut. The swell- 
ing above the pubes speedily disappeared, and in 
about three weeks the patient was able to leave 
the hospital. The plan, as the author remarks, is 
no new one, but instances in which it is applicable 
are but few. The manceuvre is somewhat aided 
by pulling on the penis, and if possible hooking 
up the anterior wall of the bladder, as by this 
means the prostatic opening of the urethra is 
rendered more funnel-shaped, and is consequently 
more easily traversed by the catheter. References 
are given to some analogous cases, together with 
a full account of the different conditions to which 
this method is applicable, as well as the reasons 
which render it more likely to be attended with 
success now than formerly. 


(308) Paranephrie Cysts. ~ 

A PAPER under the above title was read last year 
by Dr. Robert Abbe before the New York Surgical 
Society, and has now been published by him in 
separate form. In it there is an account of two 
cases of this nature successfully treated by opera- 
tion; one occu in the male and the other in 
the female; both were apparently in relation 
with the kidneys, though sufficient doubt was 
felt to render it advisable to open the abdomen 
in order to obtain an accurate idea of the sur- 
roundings. In the first instance, a lumbar open- 
ing was made at the time of exploration, and the 
cyst drained from behind, the abdominal incision 
being at once closed: but in the second case the 
cyst, which was in close contact with the under 
surface of the liver, burst and speedily emptied 
itself, though its contents did not get into the 
a. Its edges were stitched to the ab- 
ominal incision, and a recovery ensued, 
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(309) Nephrorrhaphy. 
Unper this title Dr. Keen has published in sepa- 
rate form with additions a paper which appeared 
last year in the Annals of Surgery for December 
1890. It embraces the account and results of 
some seventy to eighty cases of this kind. In it 
he endeavours, and with considerable success, 
to prove that the symptoms which such patients 

resent are in reality due to the mobility of the 

idney, and are not, as is so often stated, the re- 
sult of mental worry and hysteria. He depre- 
cates operation until the ordinary methods of 
treatment have failed, and urges the need for se- 
curing the kidney at both ends, and not merely 
by one stitch applied haphazard. Such a mode 
of operating too often leaves the kidney able to 
wander to some extent, and quite sufficiently to 
give rise to twisting of its pedicle. It possibly 
accounts for some of the recorded failures, 


MIDWIFERY AND DISEASES OF WOMEN. 
(310) Retained Placenta: Double Vagina. 

Dr. Tufvarp (Nouvelles Archives d’Obstét. et de 
ate, December 25th, 1890) describes a case 
where retention of the placenta occurred in a 
poverty-stricken prolific woman, aged 34, at her 
seventh labour. The first labour was a breech 
case, with premature rupture of the membranes ; 
the remainder were normal till the sixth, where 
the placenta was retained nine days, and severe 
flooding followed soon after delive The doc- 
tors and midwives who had attended her had 
overlooked the malformation. At the seventh 
labour she bore a healthy male child destitute of 
any prepuce. On examining her Dr. Thévard 
observ that the vulva was healthy. The 
vagina was divided into an anterior and posterior 
division. The posterior, alone employed func- 
tionally, was open and led to a cervix uteri. The 
anterior was closed by a hymen with two aper- 
tures; the septum between the divisions of the 
vagina was complete. Dr. Thévard concluded 
that the womb was divided in the same manner. 
The midwife had dragged upon the cord; the 
placenta did not come away; Dr. Thévard found, 
when he pulled it, that the fundus was cupped. 
Ergot was given, as there had been bad flooding 
at the previous labour, and the cord was again 
pulled, but it broke. A 1 per cent. solution of 
carbolic acid was thrown up. On the third day a 
— of placenta was removed by two fingers, but 
he cervix rapidly contracted, so that the tip of 
the forefinger could not be passed into the ute- 
rine cavity. Carbolised injections were thrown 
up every six hours. On the ninth and following 
days rigors occurred. By the sixteenth day she 
was better. A foetid discharge followed. A month 
later rigors recurred, the legs and the right arm 
became oedematous, pulmonary cedema set in, 
but there was no albuminuria. The placenta 
came away piecemeal, but not thoroughly till the 
fiftieth day. Dr. Thévard boldly insists that in 
cases of retention of placenta without hemor- 
rhage patience is the correct treatment. The 
case which he describes appears to corroborate 
the assertion of previous diaewtais that women 
with double uterus and vagina may be prolific. 
The malformation is also, he points out, likely to 
entail great difficulties in the delivery of the 
placenta (Glospool, Heilly) through hour-glass 
contraction or retraction of the cervix, both being 
results of the bifidity of the uterus. Polaillon 


further notes that faulty insertion of the placenta 


and breech presentations (as in Dr. Thévard’s 
case, first labour) may be due to this malforma- 
tion. Dr. Thévard’s patient was in a squalid 
abode, and was of defective intellect, yet she sur- 
vived her seven labours (three very dangerous), 
which all took place, it appears, in her uncleanly 
home, and five children survived and lived in the 
same room. 


(311) Successful Extirpation of Cancerous Uterus in 
Childbed. 

Dr. H. (Centralbi. Gyndk., March 7th, 
1891) describes a case where the uterus was 
affected with cancer in a pregnant woman. A 
firm mass occupied the posterior part of the cer- 
vix. The patient was 43 years old, and was sent 
to —- on November 15th, 1890, about a 
month before the completion of term. Prepara- 
tions for Porro’s operation were made, in case 
the cervix ~— rove undilatable. But pains 
came on and the fcetal head was found bearing 
well down. The forceps was applied, and the 
patient easily delivered of a living child on No- 
vember 20th, no flooding followed. On December 
5th the cancerous mass was scraped awa 

as much as possible. On December 18th 
the uterus was entirely removed. First, the 
cervical canal was well washed out with a 
5 per cent. solution of carbolic acid, and plugged 
with iodoform gauze. The os was sewn up with 
three sutures. A very large number of vessels 
required ligature, and the uterine tissue was ex- 
ceedingly brittle, so that its entire removal 
proved difficult. The wound in the vaginal wall 
was united on both sides by a suture and drained 
by a loose roll of gauze. There was high temper- 
ature on the second and third day, but no other 
serious symptom. On December 3lst, the patient, 
left the hospital in good health. On January 
1lth, 1891, she was well and strong, the cicatrix 
was healthy, and there were on both sides of the 
pelvis traces of para- and perimetritic exuda- 
tion. Dr. Léhlein comments on the case and 
compares it with Spencer Wells’s, and Zweifel’s 
operations for the removal of the cancerous uterus 


in mid-pregnancy. 


(312) Flooding or Metrorrhagia: Should Thirst be 
Quenched ? 
Dr. G. JoRISSENNE (Archives de Tocologie, January, 
1891) combats the principle of allowing plenty of 
drinking water to patients exhausted by flooding, 
whether after labour or in fibroid disease. The 
practice is advocated on physical and thera- 
peutic grounds. Yet its defenders admit that 
there is diminution of the plasticity of the blood 
in these cases, ‘and administer steel and other 
remedies in order to increase that plasticity. The 
absorption of quantities of water into the circu- 
lation must have the qqoeete effect. Dr. Joris- 
senne maintains that the patient should not be 
posmatins to drink freely. Slices of sugared 
emon or- acidulated drops should be adminis- 
tered in order to quench thirst. The patient, he 
adds, should be kept in the recumbent posture, 
with the arms raised; from time to time am- 
monia may be inhaled. This treatment is 
especially advisable in women subject to de- 
ficiency of coloured blood corpuscles. Eighteen 
years ago Dr. Jorissenne tried his line of treat- 
ment on a woman of 53, who was dying from 
hemorrhage after abortion at the third month. 
She was a stout, anemic multipara, of violent 
temper. There was difficulty in removing the 
placenta, and both plugging and astringent intra- 
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uterine injections failed to check the bleeding. 
The patient fell into a desperate condition. Dr. 
Jorissenne noticed that she was continually 
drinking tumblersful of cold water. Considering 
that the source of hemorrhage was being fed, he 
strictly forbade all drinks, raised the arms, 
rubbed the lips with vinegar and lime-juice, gave 
the patient ammonia to inhale, and p ugged the 
uterus in. No drink was allowed for three 
hours. The patient then rallied and recovered, 
and is now alive, a healthy old woman. He was 
successful in two other cases of flooding; one 
after abortion between the second and third 
month, the second after a lingering labour mis- 
managed by an ignorant midwife. These cases 
were less serious than that above described, but 
Dr. Jorissenne was able to commence his treat- 
ment much earlier. He admits that in very 
plethoric pottente this dry treatment of flooding 
might be harmful if too rigidly enforced. 


(313) Undetected Absence of Internal Organs, 
Dr. LigBMANN (Centralbl. f. Gynik., December 
20th, 1890), describes a curious instance of ex- 
treme arrest of development in a married woman, 
which remained undetected on account of one cir- 
cumstance, and was suddenly discovered through 
another. A woman, aged 45, came under Dr. 
Liebmann’s care for a tumour in the left groin. 
It was elastic, of the size of a man’s fist, and not 
tender, but gave rise to pains which radiated 
down the thigh. It proved to be a lipoma, 
although at first it was taken for a hernia. When 
27 years old she had married a widower, aged 60 
po when Dr. Liebmann examined her she had 
no idea that she was in any way malformed. In 
exploring the relations of the “ye 4 tumour, how- 
ever, Dr. Liebmann discovered that though the 
mamme were well formed and the external geni- 
tals present, though ill-developed, the vaginal 
orifice was absent. There was no indication of 
any vagina. On careful rectal exploration no 
trace of any uterus or vagina could be detected. 
The patient had never menstruated, nor felt any- 
thing like the menstrual molimina. In other 
eae it appears that she was strong and 


PHARMACOLOGY AND THERAPEUTICS. 


(314) Carbolie Acid Spray in Lymphangitis. 
Dr. E. Scowartz reports (Rev. Gén. de Clin. et de 
Thér., March 4th, 1891) two cases of by 4 severe 
lymphangitis with diffuse cellulitis of the lower 
limbs, which he treated successfully by Verneuil’s 
method of keeping the parts under prolonged and 
_ frequently repeated applications of carbolic spray. 
The following is the mode of procedure: the 

limb is placed on some impermeable material in 
such a manner that the spray can run easily off 
the part; the rest of the body and the are 
protected with mackintosh. One or two spray 
producers filled with a watery solution of carbolic 
acid from 1 in 40 tolin 80, are then placed at a 
distance of about a yard from the part to be acted 
on, and allowed to play on it for an hour or an 
hour and a half two or three times a day. Signs 
of carbolic poisoning must be carefully looked 
for, and in any case the strength of the solution 
and the length and frequency of the applications 
must be diminished as the inflammation sub- 
sides. This treatment should be combined with 
free incision and with wet antiseptic dressings. 
The patient’s strength must, of course, be sup- 
ported by proper constitutional treatment, Used 


in this way, M. Schwartz says the method has an. 
excellent effect, rapidly checking and modifying, 
serious septic processes. He compares. the action 
of the spray to that of a prolonged antiseptic. 
bath, and he thinks it indicated in all cases in 
which continued local immersion is impracticable. 


(315) Therapeutic Effect of Metabolic Products . of 
Tubercle Bacilli. 
H. ScuHoxr.. ( Wiener klin. Woch., 1891, No. 10), 
a the results of his analysis of tuberculin, 
rom which he comes to the conclusion that it 
contains peptone, hemi-albumose,; glycerine, and: 
common t, but. that it contains no sugar. 
Working on the results obtained by these 
sneneees, he prepared cultures of the tubercle 
bacillus in a fluid containing 10 per cent. peptone, 
— cent. of glycerine, 5 per cent. of common 
t, and 1 per cent. of extract of meat. With 
this he inoculated an animal, and then he separ- 
ated the metabolic products by means of ayer 
lain filters, and injected them into animals that 
had, and had not, been inoculated with tubercle 
bacillus cultures. As a result of his experiments 
with these metabolic products prepared from pe 
tone-glycerine cultivations of tubercle bacilli, 
and then reduced to a fourth of the original bulk 
by evaporation, he found that in very small doses 
they give rise to very decided reaction in cases of 
advanced tuberculosis in animals, as evidenced by. 
the marked alterations in temperature. Even in 
the earlier stages of the tuberculous affection a 
similar but less intense reaction is obtained with 
this substance, whilst in perfectly healthy ani- 
mals the reaction is absent or only very slight. 
Localised tuberculous nodules take on a similar 
reaction, and may then —egnem entirely. The 
general condition of tuberculous animals begins 
to improve very rapidly after the injection of 
these metabolic products. The number of experi- 
ments made was not very large. 


(316) Effects of Tuberculin on Monkeys. 

M. Henocaue (Rev. de Thér. Méd. Chir., March 
15th, 1891) has recently tried the effect of tuber- 
culin in a monkey which geeseaten no symptom 
of pulmonary phthisis. o days after the first 
injection the animal, which had exhibited the 
characteristic reaction, presented dulness and a 
few rdles at the right apex. After the third injec- 
tion the dulness was more marked on the right 
side, and began to be perceptible at the left apex. 
Soon all the symptoms of acute phthisis mani- 
fested themselves with intense fever, the animal 
dying ten days after the last injection after losing 
a tenth of its weight during that time. The 
total amount used was 6 milligrammes of the 
diluted fluid. On post-mortem examination, four 
tuberculous nodules of the size of a pea were 
found in the — lung, and caseous pneumonia 
involving two-thirds of the or in the left. In 
both cases the tuberculous. lesions were sur- 
rounded by a zone of very intense red hepatisa- 
tion. Pieces of the caseous tissues were injected 
into two guinea-pigs, in one after mixture with 
sterilised water, in the other with diluted tuber- 
culin. Both animals showed signs of cutaneous 
and glandular tuberculosis. 


M. Capitan has also (ibid.) experimented on two 
monkeyswith tuberculin. One which was already 
tuberculous received in the course of ten days 
three injections of 1 milligramme. No reaction. 
cocumed, ond it died on the tenth day. On post-. 
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mortem examination, the abdomen was found to be 
the seat of severe tuberculosis ; the lungs were 
healthy except at the anterior edge of the left one, 
where there were some grey granulations sur- 
rounded by a zone of hepatisation. Another 
monkey, supposed to be tuberculous, received 
injections up to 4 milligrammes without showing 
the slightest reaction. 


(317).A Rare Antipyrin Rash, 
VaErKt (Archiv f. Derm. und Syphilis, 1891, Heft. 1) 
describes a case of a patient in whom antipyrin 
always produced a peculiar skin rash. Soon after 
the dose was taken there was severe itching of 
the palms of the hands, the lips, the soles of the 
feet, and of the _ nis. The lips became 
edematous, and large bulle formed on them; 
two bulle also formed on the hard palate and be- 
tween the toes. On the soles rnd alms. there 
were deep red urticaria-like spots with sharp con- 
tours, which itched severely but did not form 
bullz. The itch lasted three to four days; the 
ballz on the lips dried in four to five days, those 
in the toes in about eight days; the spots on the 
Ims, soles, and glans penis desquamated in 
e scales after about ten days, and had vanished 
in about three weeks. 


(318) Combination of Paraffin with Lanolin. 
Pascnxis (Arch. f. Derm. u. Syph., 1891, Hit. 1) 
has found that the special advantages of lanolin 
are increased when diluted with paraffin. The 
formula which he found best fora is is lano- 
ry 66, liquid paraffin 6, ceresin 1, distilled water 


(319) A New Method of Using Static Electricity. 
Dr. W. J. Morton (Journal of Nervous and Mental 
Disease, No. 1, 1891) has devised a circuit breaker, 
consisting of a pair of metallic ball electrodes, 
introduced at any point of the circuit, having a 
narrow air space between the balls. The circuit 
‘** makes ’’ when a spark overcomes the resistance 
of the intervening air. This circuit breaker also 
removes the site of spark formation from the 

tient’s body; it affords time, infinitely brief, 

the prime conductors, and condensers if used, 
to change ; it regulates the frequency of the dis- 
charge,-and, with the greatest delicacy, the 
strength of the current. The Franklinic inter- 
rupted current thus created, when applied to a 
motor point or nerve, produces tetanus with a 
minimum of pain, If a large group of muscles be 
thus put in action, a peculiar sensation of light- 
ness and buoyancy is felt in the member. The 
author also claims that its effects upon the inde- 
pendent muscular excitability are associated with 
one upon the lymphatics, shown clinically by the 
relief of muscular and articular rheumatism, 
neuralgia, etc. 


(320) Tellurate of Sodium in Sweating of Phthisis. 
ProressoR CoMBEMALE (Bull. Gén. de Thérap., 
January 15th, 1891) has used tellurate of sodium, 
Na,TeO,, 5H,0, in phthisical and other sweating. 
It_ was first recommended by Neusser (Wien. 
klin. Wochenschr., 1890), who gave one-third or 
two-thirds of a grain in pill once daily. Combe- 
male gave it up to nearly one grain r 
dose, and tried its effects in eleven cases. Kis 
conclusions are : (1) It is a powerful anti-sudorific ; 
(2) a dose of nearly one grain gives the best 
results; (3) it gives rise to digestive troubles, and 


especially to.a strong garlic odour in the. breath,- 


All the yp. ge? of tellurium cause a very dis- 
ble odour in the breath, and this must 
always be a bar to their employment, as it is 

very persistent and disagreeable. 
== 


PHYSIOLOGY. 


21) Localisation of Function in the Nervous 
Proresson Victor Horstey and Mr. GortcH 
(Croonian Lecture to the Royal Society, 1891) give 
a further account of their researches upon the 
localisation of functions in the mammalian 
nervous system, as determined by an electrical 
method. Their procedure has been 
to expose a particular region of the nervous sys- 
tem (for example, brain cortex) of an etherised 
cat of monkey for excitation by electrical, che- 
mical, or mechanical stimuli; and to lay bare 
another part, (for example, spinal cord) in which 
the electromotive changes evoked by the stimula- 
tion were recorded by aid of a Thomson’s high- 
resistance reflecting galvanometer or a Lipp- 
mann’s electrometer. When necessary, 
any given conduction path was eliminated by 
section. Amongst the results obtained from ob- 
serving the electrical changes in the cord induced 
by excitation of the cortex or corona radiata are : 
(1) the localisation of cortical areas of representa- 
tion in relation to the various regions of the cord ; 
(2) bilaterality of representation 4 the central 
nervous system, as shown by the electrical 
changes in the two halves of the cord, conse- 
quent upon excitation of the brain or cord. By 
quantitative comparison of the electrical changes 
(and so indirectly of the nerve impulses) in the 
spinal cord transmitted as a result of minimal 
stimuli applied to its fibres, after severance of 
the cord from the encephalon, the proportionate 
existence of direct conduction paths in the various 
columns of the cord was ascertained. The dif- 
fusion of the nervous impulses to collateral 
paths, and probably to centres, produced by in- 
crease of the stimulus, was investigated. The 
high degree in which -unilaterality of representa- 
tion exists in the spinal cord, and the spread of 
ee from one posterior column to the other, 
and-from one posterior column to its. neighbour- 
ing lateral column through centres, are some of 
the general conclusions derived from this part of 
the research. From estimation of the electrical 
variations in the cord evoked by minimal excita- 
tion of a mixed nerve or its roots (combined with 
the elimination method mentioned above) the 
following results were shown: (1) complete failure 
of centripetal impulses to reach the cord by the . 
central end of the anterior root ; (2) the mode of 
conduction, direct and indirect, in the cord of 
centripetal impulses passing up the posterior 
root; (3) the localisation of the direct path of 
afferent impulses in the posterior column of the 
same side as that of the nerve or root excited; 
(4) localisation of the indirect path of afferent 
impulses in both the posterior columns and the 
lateral column of the same side as that of the 
nerve excited; (5) the —— development 
of both systems of paths in the two sides of the 
cord. Expressed in percentages of the total 
transmission, the proportion was found to be: 
Posterior column of same side as excited nerve, 
60 per cent.; lateral column of same side, 20 per 
cent.; posterior column of opposite side, 15 per 
cent.; lateral column of opposite side, 5 per cent. 
The electrical changes in a mixed nerve, or its 
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roots, caused by excitation of the spinal cord 
showed: (1) marked quantitative diminution of 
impulses emerging from the cord by the anterior 
roots, whether those impulses originated in the 
cortex, corona radiata, or lateral column; (2) 
localisation of direct transmission of impulses in 
the posterior column, and passing out of the im- 
pulses into the posterior roots of the same side; 
(8) _ the development of the direct 
and indirect paths in the individual columns of 
the cord which pass out into the mixed nerve of 
the one side ; (4) kinzesthesis in the posterior roots 
when the spinal motor centres are excited by 
strychnine or electricity. The chief general 
gery evolved from their researches are stated 

y the lecturers in the following terms: (1) uni- 
lateral character of the representation of function 
in the paths of the central nervous system ; (2) 
the physiological characteristics of the regions 
of a nerve centre: (a) the kinesthetic activity of 
the afferent region of the centre ; (6) the obstruc- 
tion offered by the afferent region, including the 
field of conjunction, to the transmission of im- 
pulses through the centre. 


(322) Absorption of Iron. 
C.A. Soctn (Hoppe-Seyler’s Zeitschr. f. physiol. 
Chemie, Bd. xv, Hit. 2).says the absorption of iron 
is known to occur in the alimentary canal, some 
believing that the iron enters by the lymphatic 
vessels, and that its secretion occurs at the kid- 
neys in the urine. .The methods employed in the 
determination of the iron are given in detail, as 
also a series of experiments pom dogs and mice. 
With the mice the experiments were conducted 
with great care, five different varieties of food 
being given: (1) food absolutely free from iron; 
the same iron-free food with hemoglobin 
ded ; (3) the same food, but with hzematogen 
added; (4) the same food, but with the addition 
of ferric chloride ; and (5) ordinary hard-boiled 
— of egg, together with iron-free starch, cellu- 
ose, and water. Of his series of experiments; 
these are the results: (1) the organic iron combi- 
nations of yolk of egg are absorbable ; (2) filtered 
urine, when ordinary diet is taken, contains no 
proportion of iron quantitatively estimable; (3) 
serum albumin prepared from hemoglobin-free 
serum is devoid of iron; (4) it is as yet impos- 
sible to prepare an artificial diet containing all 
the food stuffs essential to life; (5) simple com- 
ponene of the quantity of iron in the food and 
the excreta respectively leave as < the question 
as to the relative absorbability of iron combina- 
tions undecided. 


Modification of the Phioroglucin Decalci-« 
fication Method. 


(323) A 


PHLOROGLUCIN, an isomeride of pyrogallic acid, 
has been used for various hisiologica purposes 
but a mixture of this su’sstance with minera 
acids has been comparatively little used as a 
decalcifying mixture, as the results obtained are 


stated to be uncertain. Dr. oe points out, 
however, that this may be obviated by dissolving 
the phloroglucin in the acid and then diluting 
with water, instead of first dissolving in water— 
in which the substance is only sparingly soluble 
—and then adding the acid (Centralblatt f. allg. 
Pathologie u. pathol. Anat., Bd. ii, p. 193). One 
gramme of phloroglucin is. dissolved in 10 

mmes of pure nitric acid, with the aid of 

t; 50 cubie eentimetres of distilled water are 
then added. The mixture thus contains 20 per 


cent. of acid; for very hard bones the penpestion 
of acid must be increased to 35 per cent. Hydro- 
chloric acid may be used instead of nitric acid, 
but it is not so good, and more of the acid—30 to 
45 per cent.—is necessary. Such mixtures de- 
calcify bones in the course of a few hours, teeth 
in one or two days. The decalcified structures 
may be then embedded in paraffin or celloidin 
ao f sections prepared in the usual way. 


BACTERIOLOGY. 

(324) Bacillus Pyocyaneus. 

M. G. Gessarp (Annales de I’ Institut Pasteur, 
Tome v, No. 2, 1891) gives the result of some in-. 
teresting experiments on the bacillus pyor aneus. 
He started with the idea that the colour fermen- 
tation might depend se much the same or 
similar conditions as alcohol fermentations as 
given by Pasteur. He cultivated the bacillus 
pyocyaneus in various media, and was able to 
obtain considerable differences as regards the 
formation of colour. Cultivating what he calls his 
normal bacillus pyocyaneus in bouillon, he ob- 
tained pyocyanin and n fluorescence, this 
latter alone appearing in cultures on egg albu- 
men, whilst in a gelatine media the fluo- 
rescence is excluded, precrenss predominates, 
and is accompanied by the formation of a greenish 
igment. The addition of glucose to this latter me- 
ium prevents the growth of the pyocyanin even, 
and allows only of the development of the greenish 
pigment. He found that by suitable methods 
of cultivation he could obtain more or less per- 
manent varieties of the bacillus, one of which will 
give pyocyanin alone, another which gives fluo- 
rescence alone, anda third which gives neither 
fluorescence nor pyocyanin. Some of these re- 
sults were obtained by the use of antiseptics, as 
in Wasserzug’s experiments, whilst he also found 
that heat exerts a similar action, though not in 
such a specific manner as do the changes of 
media, the fluorescence resisting the action of 
heat to a greater degree than the pyocyanin. He 
was able to obtain the following varieties from 
his first type: a fluorescent variety by the action 
of heat upon the ‘‘ race” type, a similar variety 
by passing it through a rabbit, a pyocyanic 
variety by cultivation of the original type on al- 
bumen, a variety without pigment by spontaneous 
degradation of the pyocyanic variety, by the ac- 
tion of heat on this same variety, by the passage 
of the pyocyanic variety through a rabbit, and by 
the action of heat upon the fluorescent variety. 
He arrives at the following conclusion: the pyo- 
cyanic bacillus has two chromogenic functions 
which he has studied, and a third the study of 
which he has not yet completed. The first, the 
pyocyanic, is characteristic of this organism, 
Thilet the second, the fluorescent, is common to 
this and to several other microbes. Both these 
colours may be formed when the organism is 
grown in broth; peptone is more favourable to 
the pyocyanic, but interferes with the fluorescent 
function. Albumen is favourable to the fluores- 
cent, but interferes with the pyocyanic, function. 
By continuing the growth on one or other of 
these media, the pyocyanic or the fluorescent 
function may be gradually eliminated or con- 
firmed as a variety character. The author insists 
on the importance of these observations in con- 
nection with the modification of the virulence of 
those organisms, of which it is hoped that protec- 
tive vaccines may ultimately be prepared, - - — 
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Dr. J. van Corr, sun., (Centralbl. f. Bakt. u. 
Parasitenk., Bd. ix, No.9, 1891), in view of the 
fact that certain patients are recorded to have 
died with symptoms of malignant cedema from 
the subcutaneous injection of tincture of musk, 
was led to search for the bacillus of malignant 
cedema in the various tinctures of that material 
supplied hy the apothecaries, and from the musk 
sacs of the musk rat itself. He succeeded in two 
cases in obtaining the cedema bacillus in infusions 
of the musk sacs that had been removed with a 
proportion of skin attached, and where, in conse- 
uence, dirt, dust, and hair might easily have 
obtained accéss to the infusion; numerous other 
organisms were also separated. From the sam- 
ples of musk obtained from the apothecaries, the 
malignant cedema bacillus was never cultivated. 


(326) Examination of Water for T)phoid Bacillus. 
Dr. FInKELNBURG (Centralbl. f. Bakt. u. Para- 
sitenk., Bd. ix, No. 9, 1891) points out that in 
examining water for typhoid bacillus the sedi- 
ment should always be used as well as the water 
itself. In a certain village, N——, there was an 
outbreak of —— fever amongst the boys of 
the school, following a similar outbreak in a 
neighbouring group of houses. There was found 
to be a dangerous proximity of the spring from 
which the water was derived to the closets in 
the schoolyard. Examining the water by the 
ordinary gelatine plate method, the author was 
unable to find any traces of the Eberth-Gaffky 
bacillus in any of his cultivations ; but on allow- 
ing the water to stand and making cultivations 
from the sediment, there appeared, among others, 
characteristic colonies, the bacilli of which, in 
staining and microscopic appearances, could not 
be distinguished from those of the typhoid ba- 
cillus. The author considers that this examina- 
tion of deposited matter should never be omitted, 
as he thinks that it is probable that many of the 
germs must be held mechanically suspended 
with the solid constituents in the water rather 
than free in the water itself, as these organisms 
are almost invariably introduced along with solid 
sewage or other organic matter. He thinks such 
examination is specially necessary wherever a 
search is made for pathogenic micro-organisms, 


DERMATOLOGY. 


(327) Lupus Erythematosus. 

Letore (Journ, des Mal. Cut. et Syph., vol. ii, p. 
129) says the anatomical changes in lupus ery- 
thematosus are of a secondary nature, the chief 
seat of the disease being in the cutis, which is 
diffusely infiltrated with embryonic cells, par- 
sr in its upper layers. The cells are more 
especially sronpes along the vessels. Part of 
them undergo fatty and colloid degeneration, 
the elastic and connective tissue undergoing a 
similar change. The upper. layer of the cutis, 
however, becomes atrophic and disappears. In 
the vessels obliterating endoarteritis develops ; 
many capillaries are considerably dilated an 
filled with red corpuseles, which partly escape 
through the vascular wall, and mix with the em- 
bryonic cells, The sebaceous glands undergo 
fatty. degeneration, and in some cases entirely 
disappear. A similar process takes place. in the 
sweat ducts. In the interior of the nerve fibres, 
embryonic cells are sometimes found. The 
ghangee in the epidermis cause it to atrophy. 

loir has never seen any transition between 


lupus erythematosus and lupus by me and has 
never succeeded in discovering tu ie bacilli 
under the microscope, or in inoculating tubercle 
with affected skin. 


— 
PATHOLOGY. 


(328) Inoculation of Cutaneous Tubereulosis, 
DvuBREUILH AND AUCHE (Archives de Méd. Exp. et 
d’ Anat. Path., 1890, p. 601) report a very instruct- 
ive example of tuberculosis produ by direct: 
inoculation, A woman, aged 23, who was nursin 
a person dying of phthisis, was in the habit o 
washing the handkerchiefs of the patient, which 
were saturated with expectoration, by rubbing 
them on the backs of the flexed fingers of the 
right hand. Two days after the death of the 
patient, a small red swelling was noticed over the 
a articulation of the third and fourth 

ngers of that hand. The swelling burst, giving 
exit to serous pus. Six days later there was pain 
in the axilla, and the beginning of glandular in- 
flammation which ended in the glands suppurat- 
ing, the abscess opening of itself at the end of three 
weeks. Two months from the beginning of the 
affection two nodules formed on the outer surface 
of the forearm and front of the shoulder, which 
after becoming as large as a small nut, opened 
and discharged serous pus, and gave rise to 
fistule. Five months later, on the dorsal surface 
of the first and second — of the forefinger 
there was a red surface, the centre of which was 
covered with hard white thick scales, and a simi- 
lar lesion on the corresponding joints of the ring 
finger. On the metacarpo-phalangeal joint of the 
ring finger were two small nodules as large as a 
hemp seed, hardand movable under theskin. Three 
other nodules were felt on the dorsal surface of the 
metacarpus, following the direction of the extensor 
tendon of the ring finger, another nodule as large 
as a pea on the dorsal surface of the wrist, on the 
outer edge of the forearm a reddish violet plague, 
with loosening of the skin and a fistulous orifice 
in the centre. On its anterior surface there were 
nodules arranged in two lines in the radial and 
ulnar borders formed by subcutaneous nodules as 
large as a grain of wheat movable under the skin. 
On theinternal border of the biceps there was a fluc- 
tuating tumour as large as an almond, adherent to 
the reddened skin. In the armpit there was a 
landular fistula. Over the anterior border of the 
eltoid there was an ulcerated tuberculous gumma. 
The rest of the surface of the skin was healthy. 
The vesicular murmur at the left apex in front 
was slightly roughened, and there was dulness 
over the right base behind. The two plaques on 
the finger were excised, and all the nodules of the 
forearm and arm were excised or scraped, and 
nearly all the axillary glands were removed. His- 
tological examination showed the lesions of pa- 
pilloma in the way proguee of the fingers with- 
out tuberculous nodules in the deep layer of the 
cutis, but with a mass of epitheliomatous cells 
surrounding a giant cell in the middle layer, and 
granulation tissue and numerous tubercles in a 
cutaneous nodule. Tuberculous nodules were 
found in the axill glands, and rare tubercle 
bacilli in the pus from the abscess in the sub- 
stance scraped from the ulcerated gumma in the 
axillary glands, and fewer still in the sections of 
the weutlioma of the fingers. Inoculation of the 
us from one of the softened gummata of the 
oesem under the skin of two guinea-pigs pro- 
duced. tuberculous lesions, which were success- 
fully reinoculated in a series, 
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